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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 


Art Unit 


Examiner Name 


Attorney Dor.kpt Number 


20827 US C38435/1 23864 


Please change the Correspondence Address for the above-identified patent to: 

r n 

I I Customer Number 


Type Customer Number here 


Place Customer 
Number Bar Code 
Label here 


OR 


Firm or 

Individual Name 


Address 


Address 


Telephone 


BRYAN CAVE LLP 


1290 AVENUE OF THE AMER ICAS. 33RD FLOOR 


NEW YORK 
U.SA 


State NEW YORK | zip 


10104 


(212) 541-2000 


Fax 


(212) 541-4630 


Change" (PTO/SB/124). 


I am the: 


| | Applicant/Inventor 

□ Assignee of record of the entire interest. „ R/qfi . 
Statement under 37 CFR 3.7(b) is enclosed. (Form PTO/SB/96). 

fx] Attorney or Agent of record. 

1-1 Registered practitioner named in the application transmittal letter in an > application without « 
□ 2d oath or declaration. See 37 CFR 1 .33(a)(1). Reg,strat,on Number 


Typed or P 
, Name 


Signature 
Date 


NOTE: Sign 
forms if mot 



fefrfcl^N J. BBPWN (Reg. No.J3£lfl)- 


Telephone (212)541-2000 


• A 5 assignees of record o, the en.re u-« 'or .heir represent s, S , W 

signature is required, see below*. 
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